This review assessed the efficacy of palliative care models in patients with dementia. The authors concluded that there is currently little evidence on which to base any conclusions. Given the limited evidence identified, the authors' cautious conclusions are likely to be reliable.
Study selection Study designs of evaluations included in the review
Only controlled trials were eligible for inclusion in the review.
Specific interventions included in the review
Studies that involved the adoption of a palliative care model, or the adoption of clinical guidelines promoting the use of palliative care, were eligible for inclusion. Palliative care was defined using the World Health Organization's definition. Specific interventions in the review included a Dementia Special Care Unit (DSCU) compared with traditional long-term care (TLTC) and a palliative care approach compared with non-palliative care in the acute hospital setting.
Participants included in the review
Studies were eligible if they included participants aged over 18 years with a diagnosis of dementia. The diagnosis of dementia for those included in the review was either not stated or was made using the American Psychiatric Association's DSM III-R criteria.
Outcomes assessed in the review
No specific inclusion criteria relating to the outcomes were described. The included studies assessed: comfort; mortality; the use of medical resources; the length of hospital stay; transfers to the acute medical setting; and the prescription of antibiotics and analgesia.
How were decisions on the relevance of primary studies made? One reviewer screened the titles of potentially relevant studies and excluded studies if it were clear that they did not relate to dementia or palliative care. The abstracts of the remaining studies were then screened by the same reviewer and a second reviewer independently assessed their relevance.
